The prevalence of perceived discrimination among people reporting an emotional, psychological, or psychiatric condition in a population of people with a disability has not been studied. Our study evaluated a model that integrated having an emotional, psychological, or psychiatric condition while accounting for age, sex, education, employment, marital status, immigration status, and type of community to estimate the prevalence of perceived discrimination in the population of people with a disability. We hypothesized that higher levels of perceived discrimination would occur in people reporting an emotional, psychological, or psychiatric condition.
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A lthough there is no widely accepted general model of stigma, it has been defined as "an attribute that is deeply discrediting and that reduces the bearer from a whole and usual person to a tainted, discounted one." 1, p 3 The concept of stigma, however, has been criticized as too vaguely defined and individually focused 2 and thus existing models have defined stigma as an interrelation of components. This interrelation involves cognitive, affective, and behavioural components. The behavioural component of stigma is referred to as discrimination. While our study refers to discrimination, the relation between stigma and discrimination is blurred in the literature and research focuses primarily on the term stigma, which also includes discrimination.
Discrimination refers to making an unfair distinction between people and groups based on labels or categories. In the case of people who have an emotional, psychological, or psychiatric condition, this can include negative discrimination, for example, in terms of access to or retention within the workforce or poor quality of care when accessing health services. [3] [4] [5] Research in stigma and discrimination related to having an emotional, psychological, or psychiatric condition has mainly focused on people self-reporting that they have the condition and, because of it, that they experience discrimination. However, most discrimination research has focused on severe conditions, such as schizophrenia and psychosis, where the severity and prominence of symptoms may lead to discrimination. 5 A recent study 6 reviewed quantitative measures of stigma and found a predominant focus on a general category of conditions, such as psychiatric disorders, severe mental illness, schizophrenia, or other psychotic disorders. It was not mentioned whether these studies used participants with a self-reported or a formally diagnosed emotional, psychological, or psychiatric condition.
A few studies have investigated perceptions of discrimination directly from people who have emotional, psychological, or psychiatric conditions. Most studies have instead surveyed public attitudes toward people with an emotional, psychological, or psychiatric condition.
In Canada, an emotional, psychological, or psychiatric condition is the second leading cause of human disability and premature death, 7 yet the association between an emotional, psychological, or psychiatric condition and perceived discrimination and in a population with disabilities has not been established.
Disability can be defined as a limitation or inability to participate in major life activities. The term is used to refer to individual functioning, including physical impairment; sensory impairment; cognitive impairment; intellectual impairment; an emotional, psychological, or psychiatric condition; and various types of chronic disease. 8 An estimated 650 million people live with disabilities around the world. 8 An emotional, psychological, or psychiatric condition is a major cause of disability and one for which discrimination may be a particularly important issue. Perceived discrimination in people reporting these conditions is associated with a considerable decrease in quality of life and constitutes a major public health problem. An American study 9 found that 3 million people (representing one-third of people with a disability) reported an emotional, psychological, or psychiatric condition as the contributor to their disability. Further, comorbid medical and mental conditions were associated with a 2-fold increase in odds of unemployment. 9
Clinical Implications
• Addressing the issue of discrimination may lead to better functional outcomes, including increased activity participation.
• Programs seeking to reduce discrimination should not neglect the subset of the population that has disabling health conditions.
• These results provide a Canadian benchmark for the prevalence of perceived discrimination, taking disability into account.
Limitations
• The results of our study are not necessarily generalizable to the Canadian population without disabilities.
• The measurement of perceived discrimination in PALS is not specific to that associated with an emotional, psychological, or psychiatric condition.
• Responses to the PALS questionnaire are based on self-report.
psychologique ou psychiatrique étaient 3 fois plus susceptibles de percevoir avoir subi de la discrimination à leur endroit que les personnes sans ces affections. À l'égard des affections médicales, la discrimination perçue était plus élevée chez les personnes qui déclaraient aussi une affection émotionnelle, psychologique ou psychiatrique. Les résultats démontrent que la discrimination perçue et la présence d'une affection  émotionnelle, psychologique ou psychiatrique sont souvent co-occurrentes chez les personnes avec  incapacité et par conséquent, les programmes visant à réduire la discrimination envers les affections émotionnelles, psychologiques, ou psychiatriques devraient en tenir compte.
Conclusions :
Anticipated discrimination refers to people who fear discrimination thereby impacting their behaviour and quality of life. 3, 10 In a global study 10 of 27 countries (n = 732), both anticipated and perceived discrimination were consistently high across countries among people with schizophrenia. Negative discrimination was perceived by 47% of participants in making or keeping friends, 43% from family members, 29% in finding a job, and 29% in keeping a job. Anticipated discrimination affected 64% of people in applying for work, training, or education and 55% looking for a close relationship; 72% felt the need to conceal their diagnosis. Interventions targeting both anticipated and perceived discrimination are needed for disability discrimination laws to be effective. 10 Discrimination is also a problem among people with common emotional, psychological, or psychiatric conditions, such as anxiety disorders and depression. One recent European study 11 conducted household survey interviews of 8796 participants representing the noninstitutionalized adults of Belgium, France, Germany, Italy, the Netherlands, and Spain using 2 perceived stigma questions (embarrassment and discrimination) in respondents with significant disability. Results showed that adults with common emotional, psychological, or psychiatric conditions are more likely to report stigma and discrimination if they have lower education, are married, or are unemployed. Participants also reported higher work and role limitation and higher social limitation owing to stigma. 11 A study investigating the association of reported discrimination with such conditions is timely and important given the Mental Health Commission of Canada's Anti-Stigma Initiative, Opening Minds. The purpose of our study is to examine the association of perceived discrimination owing to respondents' condition with demographic variables in a population-based sample of adults aged 15 years and older reporting a disability.
Methods
Participants and Dataset
The PALS used the 2006 census questionnaire as a sampling frame to identify its target population. The census questionnaire included 2 general questions on activity limitations that screened participants for PALS. Both of these questions were based on the respondent's perception of difficulty. 12 The 2 questions were:
1. Do you have any difficulty hearing, seeing, communicating, walking, climbing stairs, bending, learning, or doing any similar activities?
2. Does a physical condition or a mental condition or health problem reduce the amount or the kind of activity you can do at home, at work, or at school or in other activities, for example, transportation or leisure?
The population covered by the survey consisted of people residing in private and some collective households in all provinces and territories. People living in institutions and on First Nation reserves were excluded from the survey. 12 PALS is a voluntary survey. Interviews were conducted over the telephone by interviewers completing a computerassisted questionnaire (more commonly referred to as CATI). Interviews by proxy were allowed. In some special cases, face-to-face interviews were conducted. Data collection began October 30, 2006, and continued until February 28, 2007. 12 The original size of the PALS 2006 sample consisted of 47 793 people; 38 839 adults and 8954 children, living in private households and collective dwellings. There were 28 632 people aged 15 years and older who responded to the survey. This included 22 513 adults who reported having at least one limitation in their activities at the time of the survey and 6119 adults who reported being limited in their activities at the time of the census but indicated no limitation in PALS. 12 The discrimination module of PALS asks respondents if they have perceived discrimination because of their condition. This question was not answered by a proxy. We hypothesized that higher levels of perceived discrimination would occur in those reporting an emotional, psychological, or psychiatric condition. The question we used to determine people who have perceived discrimination was:
Discrimination may occur when people are treated unfairly because they are seen as being different from others. Do you feel that you have experienced discrimination or been treated differently by others because of your condition?
The PALS also collected self-report diagnostic information about health problems. In each case, survey items enquired about the presence of health problems through a series of questions called filters. These more detailed filter questions concern specific limitations, that is, hearing, seeing, communication, mobility, agility, pain, learning, memory, and developmental and emotional limitations. We used the emotional filter to determine people who reported having an emotional, psychological, or psychiatric condition. 12 The question used was:
Do you have any emotional, psychological, or psychiatric conditions that have lasted or are expected to last, 6 months or more? These include phobias, depression, schizophrenia, drinking or drug problems, and others.
Descriptive data of perceived discrimination across various classifications of medical conditions were also explored. The proportion of people perceiving discrimination was determined with and without an emotional, psychological, or psychiatric condition. Specifically, a question in PALS asks respondents: "What are the main medical conditions which cause you the most difficulty or limit your (his or her) activities?"
Respondents could list up to 3 medical conditions which were then coded with ICD categories. The proportions were based on the first-listed medical condition. This allowed us to examine the prevalence of perceived discrimination with and without an emotional, psychological, or psychiatric condition among the different medical conditions causing disability.
Statistical Analysis
Analysis was conducted using Stata Version 11.0. 13 Owing to multi-staged sampling procedures, unequal selection probabilities and nonresponse, sampling weights adjusting for these factors were used in the analysis. A bootstrap variance estimation procedure was used for statistical analysis of the weighted estimates.
The predictors used were age, sex, education, employment, marital status, immigration status, and type of community. Age was divided into 4 categories. As part of PALS, employment was already divided into 4 categories. The difference between people who were unemployed and people who were not in the labour force was that unemployed people were either without a job, looking for jobs, and available for work whereas people not in the labour force were neither employed nor unemployed. It includes students, homemakers, retired workers, seasonal workers in an off season who were not looking for work, and people who could not work because of a long-term illness or disability. 12 An urban community has a minimum population concentration of 1000 people and a population density of at least 400 people per square kilometre, based on the current census population count. All territory outside urban areas is classified as rural. Together, urban and rural areas cover all of Canada. 12 Education and immigration status were dichotomized. Less than high school graduation comprised one category, while high school graduation and any further education comprised the post-high school graduation category. Immigration status was dichotomized into immigrant status or nonpermanent resident and nonimmigrant status. Marital status was classified using 3 categories: people who were married or in a common-law relationship were collapsed into a married category and people who were single (never married) were a second category, and people who were widowed, separated, or divorced comprising the unmarried category.
Proportions of the prevalence of perceived discrimination, the presence of an emotional, psychological, and psychiatric condition were tabulated along with demographic predictors and these were then stratified. Stepwise logistic regression was also carried out to determine the most accurate model adjusting for the demographic predictors.
Results
An overall response rate of 74.9% was achieved for PALS. This resulted in a survey sample that was representative of the national target population with a disability. All results presented in this paper are weighted. Table 1 presents a description of the sample, and the respective proportions. Among the 28 632 respondents, there were 3436 who answered the disability question as a proxy and 6119 respondents who were false positives for reporting a disability. Therefore, our total sample was 19 077. Among these, 18 180 (95.3%) responded to the discrimination question. In this sample, 14.5% reported experiencing discrimination because of their condition, while 18.2% reported the presence of an emotional, psychological, or psychiatric condition. The sample of 18 180 had more females, people aged 45 years and older, people without high school graduation, and people living in urban communities of nonimmigrant status. is significantly more common in people who have an emotional, psychological, or psychiatric condition, who are women, who are single, of nonimmigrant status living in an urban community, as well as people not in the labour force. Discrimination was more frequently reported by respondents aged 15 to 44 years. Table 3 presents a description of the sample stratified by perceived discrimination and the presence of an emotional, psychological, or psychiatric condition, reproducing expected patterns of association. The purpose of this table is to show the odds ratio of perceived discrimination in people with an emotional, psychological, or psychiatric condition for each level or stratum of each demographic variable. Where multiple levels (more than 2) exist, the odds ratio is determined by comparing the specific level to the rest of the levels together. For example, the odds ratio for perceived discrimination in people with an emotional, psychological, or psychiatric condition in people who are married or in a common-law relationship is calculated using the odds of those being married or in a common-law relationship to those who are single as well as widowed, separated, and divorced. Stratified analysis allows the reader to see whether there is a difference in the odds ratios for each level of the demographic variable. Table 3 shows substantial overlapping of the confidence intervals between the different strata indicating that the stratum specific estimates are each consistent with similar underlying population values. Among people perceiving discrimination and who have an emotional, psychological, or psychiatric condition, people who are single and aged 15 to 44 years perceive more discrimination. People who are retired perceive less discrimination.
The association between perceived discrimination and the presence of an emotional, psychological, or psychiatric condition may have been confounded by other variables that are associated with perceived discrimination. To explore this possibility, the prevalence of perceived discrimination in people with and without an emotional, psychological, or psychiatric condition was stratified by demographic predictors. As seen in Table 4 , the prevalence of perceived discrimination was found to be consistently higher in people with an emotional, psychological, or psychiatric condition than in people without, irrespective of demographic predictors. People with an emotional, psychological, or psychiatric condition in a disabled population are substantially more likely to perceive discrimination.
In a series of additional analyses, the logistic regression model described above was expanded to include each of the demographic predictors listed in Table 1 simultaneously, along with associated interaction terms. The associations between perceived discrimination and the presence of an emotional, psychological, or psychiatric condition remained significant in this model, there were no significant interactions. There was no association between dwelling, immigration status, or sex in the final model. The final model presented in Table 4 shows the presence of an emotional, psychological, or psychiatric condition to be an important predictor of perceived discrimination in a disabled sample. When adjusting for age, sex, education, employment, marital status, immigration status, and type of community, people with an emotional, psychological, or psychiatric condition in a disabled population are 3 times more likely to experience discrimination than people without such conditions. Table 5 shows descriptive data of the key combinations of medical conditions causing disability, grouped by ICD codes. As seen in Table 5 , the main finding (much higher levels of perceived discrimination in people reporting a mental condition) is consistently seen across all of the categories of medical conditions as well.
Discussion
A strong association between perceived discrimination owing to one's condition and the presence of an emotional, psychological, or psychiatric condition was observed in our study, and it remained evident after stratification for age, sex, education, employment, marital status, immigration status, and type of community respondents lived in. Further, when the prevalence of perceived discrimination was examined with or without an emotional, psychological, or psychiatric condition across medical conditions causing disability, the main finding (that is, much higher levels of perceived discrimination in people reporting a mental condition) is consistently seen across all of the condition categories. This is important because it adds robustness to our results that having an emotional, psychological, or psychiatric condition is associated with perceived discrimination.
The findings in our study somewhat replicate earlier results, with people reporting common mental disorders in a European study. 8 It showed 14.8% of the 815 participants with a 12-month mental disorder and significant disability reported perceiving stigma or discrimination. In the European study, stigma was significantly associated with low education, being married or living with someone, and being unemployed, whereas our study showed perceived discrimination to be higher among people who were unmarried, had low education, and who were not part of the labour force. These discrepancies could be due to the geographic location of the samples, sample size issues (our study had a larger sample), and measurement methods.
One of the previous studies 7 used a measure of anticipated and experienced discrimination, rather than just perceived discrimination as in PALS. Note that perceived discrimination may be associated with anticipated discrimination, which may also lead to activity limitation. For example, the fear of being discriminated against may hinder a person from participating in an activity. From the perspective of people reporting an emotional, psychological, or psychiatric condition, subjects experiencing either or both of these types of discrimination are less likely to be participating in activities and this may be even more so in the disabled population. It is thus important to measure both types of discrimination in both the general population and the disabled population among people with emotional, psychological, or psychiatric conditions. While the large sample size of the PALS is advantageous for statistical analysis, the use of such data is subject to limitations. Both the discrimination question and emotional filter question, which are self-reported, may be subject to error. For this reason, the findings should be replicated in studies using more detailed measures. For example, it would be advantageous to use diagnostic instruments for people with an emotional, psychological, or psychiatric condition that allow for specific diagnoses. It would also be advantageous to use a validated measure of discrimination. A disadvantage to this data is that the results cannot be applied to the general population as the estimates are based on a population-based sample reporting a disability.
A limitation with the PALS dataset is the presence of an emotional, psychological, or psychiatric condition is based on self-report rather than a diagnostic interview. Therefore, it cannot be determined what type of emotional condition respondents had and whether this contributed to their perception of discrimination and disability. Another limitation of the study is that the discrimination question used in the PALS dataset is not specific to having an emotional, psychological, or psychiatric condition, thus making it difficult to interpret the sources of the discrimination. It is interesting, however, to see that perceived discrimination was higher among people with an emotional, psychological, or psychiatric condition across other medical conditions as well. While it can be argued that subjective perceptions may not correspond to objective realities, there is sufficient evidence to show that discrimination against people who have an emotional, psychological, or psychiatric condition does exist. [2] [3] [4] [5] [6] [7] The findings of our study are important for the Mental Health Commission of Canada's Anti-Stigma Initiative, Opening Minds, because it highlights the presence of discrimination in a sample of people with a disability or disabilities. The role of discrimination in people with disabilities may often be overlooked when considering targeted initiatives. Further, given that an emotional, psychological, or psychiatric condition is the second leading cause of human disability and premature death in Canada 7 and discrimination can inhibit recovery and rehabilitation, these findings are important to consider when developing anti-stigma and anti-discrimination programs and policies.
From a public health perspective, these data demonstrate that perceived discrimination and the presence of an emotional, psychological, or psychiatric condition frequently co-occur in people with a disability and therefore programs aimed at reducing the discrimination of an emotional, psychological, or psychiatric condition should take this into account. From the perspective of service planning, these results suggest that the availability of services addressing psychiatric disability and discrimination may lead to better functional outcomes, including increased activity participation.
Potentially, existing services can be more effective if they are integrated in a way that fosters the awareness of such issues. For example, integration of cognitive-behavioural strategies for self-esteem with people perceiving discrimination because of their psychiatric conditions may lead to useful intervention strategies. Further, health care providers should be assessed as to whether they may be contributing to patients'experiences of discrimination as many people with an emotional, psychological, or psychiatric condition report experiencing discrimination while accessing health services. 14, 15 
